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CL 0910910 GWENDOLYN BURNS
CLAIMOF:  NORRIS L. WRIGHT 10- 2 -0205
THROUGH HIS ATTORNEY,

JAMES J. KELLEHER, ESQ.

MORGAN & MORGAN
191 Peachtree Street
Suite 4200

Atlanta, Georgia 30303

For bodily injuries alleged to have been sustained when a
tree limb fell on October 6, 2009 at 250 Georgia Avenue,
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OFFICE OF MUNICIPAL CLERK

RHONDA DAUPHIN JOHNSON 55822101\:{? F?_\O/!(E)IEL]VEi SST“
MUNICIPAL CLERK SUITE 2700,
ATLANTA, GEORGIA 30335
February 9, 2010 (404) 330-6030

FAX (404) 658-6273

Mr. James J. Kelleher, Esquire

Morgan & Morgan

191 Peachtree Street 10-R-0205
Suite 4200

Atlanta Georgia 30303

RE:  Norris Wright

Dear Mr. Kelleher

I sincerely regret that your client has been adversely affected by the
circumstances raised in his/her claim for damages against the City of Atlanta. Your
time and patience in this matter has been greatly appreciated.

However, I must notify you that the Atlanta City Council Adopted an Adverse
Report on your client's claim at its regular meeting on February 1, 2010. In
consultation with the City's Law Department, who conducted an investigation of the
situation, the Council has determined that the City cannot accept responsibility for
this matter and therefore cannot pay this claim.

If you desire any further information, please contact the City Attorney's
Office/Claims Division at (404) 330-6400.

Yours very truly,
Qo folmen
Rt Tork

honda Dauphibri Johnson, cMC
Municipal Clerk

cc: Claims Division/Law Department




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._ _09L0910 Date: _ December 15, 2009

Claimant /Victim NORRIS L. WRIGHT
BY: (Atty) (Ins. Co.), JAMES J. KELLEHER, ESQ., MORGAN & MORGAN

Address: 191 Peachtree Street, Suite 4200, Atlanta, Georgia 30303

Subrogation: Claim for Property damage $ Bodily Injury $ __ unspecified

Date of Notice: __11/18/09 Method: Written, Proper X Improper

Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence 10/6/09 Place: 250 Georgia Avenue, SE

Department PARKS, RECREATION & CULTURAL AFFAIRS  Bureau:  Parks Office:
Employee involved Disciplinary Action:

NATURE OF CLAIM: Claimant alleges that he sustained bodily injuries when he was struck by a tree limb
that had fallen while walking to the Georgia Hill Recreation Center. However, a check of City records does not
show_that the City was on not on notice of a problem at the incident location prior to the event involving the
claimant,

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report __ X Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other X Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned

Respectfully submitted,

A

1
- J’}';’Z»Léwié%f/ S
INVESTIGATOR - 5&W}ENDOLYN BURNS

RECOMMENDATION,

Pay § count charged: General Fund Water & Sewer Aviation

ClaimsQlanager: _/CF¢ ¢ — Concur/date __ L/} 2 /70
Committee Action: Council Action

FORM 23-61




KYTORNEYS AT LAW
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ARMANDO ¥, LAURITANO" ***
CLINT M. LAVENDER"
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DAVID H. MOSKOWITZ §
HENRY P.MOW/RY™ -~

OANIEL J NEWUN""* 2

CHRISTOPHER H, NEVLARD" "

KEENAN RS, NIX$

DONNY A OWENS
HICHOLAS P. PANAGAYSS "
R.A PATTERSON, ili*-
KIRK A PERROW™"*
BONSON J. PETREE" >

£ NANNETTE PICCOLO
FRANK W PIAZZA' ™"

GREGORY D. PRYSOCK 4"

MICHAEL T, REESE™
DAVID | RICKEY" =
DARRYL £ ROUSON
CARCLYN be. SALZIAANN """
ROBERT J. SCAHLAN'"

AARNDY £ SCHIMMELPFENMIGY™ "

JAMES C SCHMITT
P.CHRIS SCHROEDER"*™

JOSEPHH SHAUGHNESSY™* "™

BANIEL\Y SHEPPARD 1"
MIGHAEL J. SMITH:*"*
DAVID A. BPAIN®

CEIRDRE W STEPHENSJOHNSON *

CRAIG R STEVENSY""
L CHRIS BYEWARTY

MICHAEL F. SUTTORS™
J. HOWARD THIGPEH~

NICHOLAS B THOMPSON™"

NICOLE D. TIFVEAMANE
HARRAN E_UDELL™*™
SCOTT J. BRICCHID ™
BASIL A&, VALDIVIA
BRIAN C. VIGNESS?"
IVAN D.VORONEC"
SCOTT WAL WEINSTEIN"
SCOTY M WHITLEYt

OFFICES:

16TH FLOOR
® 20 N. ORANGE AVENUE
POSY OFFICE BOX <978
3 ORLANDO

FLORIDA J2802-4973

) {407) 420-1414

A PROFESSIONAL ASSOCIATION STH  FAX: [4D7) B41-8520
JOTH  FAX. (4D7) 425-9858
WTH  FAX: (4D7) 4205956

YBTH  FAX-{4D7) 425-8171
SUITE 700

ONE TAMPA CiTY CENTER

TAMPA

FLORIDA 33602
ZMKB!S) 223.5508

FAX: (81 3) 223-5402

REPLY TO ATLANTA

SUITE 600
ONE UNIVERSITY PARK
12800 UNIVERSITY DRIVE
POST QFFICE BOX 9504
FT. MYERS
FLORAIDA 33905-8504
{239) 433-6880

AX: {238) 433-5835

SUITE 150J

595 CENTRAL AVENUE
ST. PETERSBURG
FLORIDA 33701

(727 asp-2001

FAX: (727) 490-2015

November 3, 2009

CERTIFIED MAIL RETURN RECEIPT

ENTERED - 11-24-09
(1069263} 09L0910 - G. BURNS
RISK MANAGEMENT DEPARTMENT

Georgia Hill Neighborhood Center

4229 US 441
: b/
250 Georgia Avenue, S.E. T ARES 776206
STy (352) 253-2700
Spite 107 FAX: i357) 2632701
Atlanta, GA 30312 SUITE 1100
76 SOUTH LAURA STREET
SACKSONVILLE

RE: OurClient:  Normis L. Wright (5)3:):’:5;27223:
Your Insured: City of Atlanta SUITE 7300
Date/Loss: 10/6/2009 N Ay TTRES STREET NE
Policy: PLEASE ADVISE (to0) sesan
Claim: PLEASE ADVISE o e

1205 S. ALMA SCHOOL RD
MESA

ARIZONA B5210-713%

(A60) 203-2000

FAX (480) 203-2001

Dear Sir or Madam:

6824 GRIFFIN AD
DAVIE

FLORIDA 33314
(954) 318-0268
FAX {954} 333-3515

SUITE 777

ONE JACKSON PLACE
188 E. CAPITOL STREET
JACKSON

MISSISSIPP| 39201-3443
(601) 949-3388

FAX {507) 849-3399%

188 BROADWAY AVENUE
KISSIMMEE

FLORIDA 34741

(407) 452.6980

FAX {407) 4526969

SWITE 26G0

ONE COMMERCE SCUARE
MEMIPHIS

TENNESSEE 38103

(801) 2331827

FAX {901) 333-1864

Please be advised our office represents Norris L. Wright in a claim for
damages, resulting from a tree branch falling involving your insured, as
referenced above. The claim that may be made against your insured is one
involving personal injury, medical expenses, lost wapes, pain and
suffering and other necessary expenses flowing from the alleged
negligence of your insured. The purpose of this correspondence is to
request and demand, pursuant to 0.C.G.A. § 33-3-28(a)(1) the following
information:

1. Any and all known policies of insurance insuring the above-
referenced policy holder. Said insurance shall include any excess
umbrella insurance.

waw forthepropie com

OF COUNSEL
HORACE R BROADNAX
PICHAFDI CERVILLI

19

The exact name of the insurer.

MCHAEL HOUTZ
JINMCHAEL PAPANTONIC
CLAY M TOWNSEND
1 BOARD CERTIFIED
CIVR TRIAL LAWYER
BOARG CERTIFIE0
WORKERS COMPEHSATION
LAWYER
LICENSED 1M ARIZORA
LICENSED INVASHIVGTON ©C
* UICENSED iN FLOAIDA
* LICBNSED i MISSISSIFFY
1 LICENSED IN BECGRGIA
~ LICENSED IN NEVJ YORY
& LICENSED RiILLINOIS
v LICENSED 1t KY FL 145, TH
. LICEMSED It AL, 1S TH
- LICENSED 1 TEXAS
LICENSED N CMJFQRNIA

. The name of each insured.

LI

4. The limits of coverage.

for The Deople ———




November 3, 2009
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If you have a medical authorization executed by our client, be advised that it
is to be considered void as of this notice of representation. Please send your
original signed authorization to our office at your earliest convenience.
Failure to comply with this request will resuit in further action.

You may provide a copy of the declaration page of any policy insuring the
above insured in lieu of providing the above-described information. The
information requested herein, pursuant to the above-stated Code section,
should be provided within 60 days of the receipt of this correspondence.
Should you have any questions regarding this matter, please feel free to
contact me.

Please direct any further comnunications with our client regarding this
matter to my office to the attention of my Case Manager, Paula R Walker.

Sincerely
o // .
[ 1/

N /4a"

J?@" s J. Kelleher
JTK/ PRW/prw

ce: Norris L. Wright




CONSENT I

B Smith
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Atlanta City Council

REGULAR SESSION

ADOPT
YEAS: 13
NAYS: 0
ABSTENTIONS: 0
NOT VOTING: 2
EXCUSED: 0
ABSENT 1
Y Moore Y Bond
Y Martin Y Watson
Y Bottoms Y Willis
Y Sheperd NV Mitchell
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